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I. GENERAL SYMPTOMS ARISING FROM BACKWARD DISPLACEMENTS 

OF THE UTERUS. 

MUCH attention has of late been bestowed on the pathological 
condition of backward displacement of the uterus, both as regards 
the special train of symptoms arising therefrom and also as to the 
best operative proceeding to remedy these conditions. 

Dr. Herman's paper (Trans. London Obstetrical Society, Vo]s 
X X X l V .  and X X X V . )  dealing with the symptoms of this abnor- 
mality, and based on the study of 407 carefully-noted cases, will, 
we hope, carry conviction to the few who still hold that  no 
symptoms whatever result from these displacements. 

The author finds that  chronic pain is present in nlne-tenths of 
all casesmthis latter is most frequently situate in the sacral region. 

Sensations of descent and pain over the region of the ovary, 
most commonly on the left side, are the next most frequent 
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symptoms. One patient in nine will complain of painful def~ecaq 
tion, while vesical irritation will be present in the proportion of 
one in five. 

Dyspareunia is not an uncommon symptom, whilst amongst 
others that occasionally will be observed are low abdominal pain 
and difficulty in walking. Leucorrhoea, in the author's opinion, 
does not furnish any evidence of the disease. 

In a former communication Dr. Herman showed that menor- 
rha~da and dysmenorrhc~a are, in a certain propol~ion of cases, 
directly the result of retro-displacements. 

H. OPERATIVE TREATMENT OF RETROFLEXIONS. 
Coming to treatment, we find efforts made, by a variety of 

methods, to discard the pessary for some more scientific plan, 
which has for its object the fixation of the uterus in front. Many 
gyn~ecologists have written throughout the year in praise of 
Alexander's operation. 

Professor B. V. Chalot (.~ed. Annual, 1894) has modified, and, 
as he believes, has simplified, the la t ter-- ( l )  By opening the 
inguinal canal in almost its entire length, by which we cannot fail 
to find the whole thickness of the round ligament, no matter 
whether the patient be fat or thin; (2) By dissecting up each 
ligament beyond the internal inguinal ring, and often even inside 
the abdominal cavity; (3) By rendering unnecessary the help of 
an assistant to keep the uterus straight and lifted up during the 
operation; (4) By direct reduction, effected solely by strong trac- 
tion on both ligaments; (5) By suturing each ligament to the 
whole length of the inguinal canal ; and (6) By rendering unneces- 
sary any kind of pessary after the operation. 

Dr, Alexander, in the same publication, comments on the above 
modification, and also gives a short description of the operation as 
he now performs it : - -  

" I  introduce an easy-fitting ' Hedge'  before operation, a suitable 
intrauterine stem being also inserted in extreme and old-standing 
retroflexions. These act as splints, and, I think, contribute to 
success; but I do not always use them, and never in cases of pro- 
lapse, where vaginal or perineal operations are performed at the 
same time. 

" I  make an incision, one or two inches in length, according to 
the stoutness of the patient, from the spine of the pubis outwards 
and slightly upwards, and eat down again and again until tho 
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external oblique aponeuroses come into view. I then find the 
external abdominal ring, scratch through the thin fascia over it, 
and seize the ligament with forceps, pulling it up gently until I 
get it between my finger and thumb. By the aid of this living 
forceps I coax it out, separating or cutting through any fibres that 
do not belong to it, and when it begins to '  come' I pull vigorously 
upon it until it will run no further. I then slacken it a little, and 
put two fine silkworm gut sutures through the ligament and both 
pillars of the ring. These sutures are to remain buried. The 
portion of the ligament that looks frayed by pulling out is cut off 
and the rest packed and stitched in the wound, which is closed by 
catgut sutures. Except in very stout persons no drainage is now 
nsed .  

"The  opposite side is now operated on in the same way. In 
three weeks the stem is removed and the patient allowed up. The 
Hodge is removed in another week. In upwards of 90 per cent. 
of all cases the maintenance of the uterus in the proper position 
is secured by the operation." 

Mackenrodt's operation for the cure of retroflexion--which was 
fully described in the  March number of this Journal--has come 
rapidly into popularity as a means of fixing the uterus in front. 

This operation has lately been performed several times in the 
Rotunda Hospital by the Master, Dr. W. J .  Smyly, with very pleas- 
ing results, but it has not had a long enough trial to enable us as 
yet to speak definitely as to its advantages over other methods. 

Leopold's ventro-fixation with Wylie's modification of it are still 
much employed, and Dr. Pryor (New York Journal of Obstetrics 
and (~yncecology, Vol. III . )  has described still another method of 
fixing the uterus in its normal position when the abdomen is 
opened. Having scarified corresponding surfaces on the uterine 
and bladder walls, the organs are approximated and stitched 
together. The author only advocates this operation in the event 
of its being found necessary to open the abdomen for some other 
cause. 

III. A NEW METHOD OF EXPLORING THE FEMALE BLADDER. 

Dr. Howard Kelly (American Journal of Obstetrics and Gynce- 
cology, January, 1894) has contributed an excellent article on the 
illumination of the interior of the bladder by his new method. 

The patient, lying in the dorsal position, has her thighs strongly 
flexed on the abdomen and tied in that position. When anesthesia 
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is complete the urethra is dilated to a diameter of 12 millimetres 
as a rule. As large a speculum as can be employed without injury 
to the urethra is then inserted. When the obturator from the 
speculum is withdrawn the bladder fills with air, and a good light, 
reflected from a head mirror, will enable the entire cavity to be 
directly inspected. This method will enable the operator to see 
the orifice of the ureter and pass a catheter through it if necessary. 

Dr. Kelly says--" I t  becomes a duty to examine at once all 
bladder affections which are more than trifling to disclose the 
exact nature and the extent of the disease. Frequently the 
examiner will be astonished by discoveries which will relegate one 
by one a large number of functional affections to the domain of 
positive demonstrable diseases. 

"To  generalise from the cases lately under my care I am able 
to say that cystitis is often a localised disease, limited to a special 
area of the bladder. Tubercular and ulcerative cystitis can be 
detected at once. Tumours, calculi, and fistulm are readily found. 
Cases usually called irritable bladder show definite areas of hyper- 
semia surrounding and between the u.reteral orifices. 

"Treatment is greatly facilitated, as direct applications to local- 
ised areas can be made with the same ease as upon the exterior of 
the body." In conclusion, Dr. Kelly states that "forceps, snares, 
tenacula, knives, and instruments for measurement can be readily 
used through the larger specula, from No. 12 upward." 

IV. THE REMOVAL OF EXTENSIVE MALIGNANT DISEASE OF THE 

CERVIX BY CAUSTICS. 

Dr. Bowreman Jessett  reports (British Gyn~cologlcal ]ournal, 
November, 1893) three successful cases by this method, where the 
disease was too far advanced to remove by vaginal hysterectomy. 

The author states that "he  would not advise that all cases be 
treated after this fashion, but if patients who formerly had been 
simply allowed to die could be given at least a short time to live, 
and that free from pain and from unpleasant discharge, he thought 
that it was worth trying." Saturated solution of chloride of zinc 
is the caustic preferred. Dr. Jessett  condemns the actual cautery 
"as  it does not go deeply enough, not nearly so deeply as the 
caustic." I t  moreover is attended with a much greater degree of 
pain. We quote the first case cited in the paper : - -  

"The  patient, aged thirty-seven, had borne three children, the 
last eight years previously. For the last two years she had had 
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frequent hmmorrhage per vaginam, previously she had been regular. 
The cervix was found, on examination, to be deeply infiltrated with 
cancerous disease, but it was slightly movable. On Sept. 26th 
the uterus was scraped out with his dredger, and, after all the 
diseased portions had been removed as far as possible, the uterine 
cavity was plugged with chloride of zinc. He employed 
a strong paste, in which the cotton wool was soaked; then tam- 
pons soaked in a strong solution of carbonate of soda were intro- 
duced. There was no subsequent pain or other disturbance. Ten 
days after a large slough formed, consisting of what appeared to 
be the whole uterus, which came away easily. The patient is 
doing well." 

V. INDUOTION OF LABOUR BY THE INTRAUTERINE INJECTION O[ ~ 

GLYCERINE. 

Dr. Byron Staunton (American Journal of Obstetrics and Gynce- 
colqgy, October, 1893) reports a case where he adopted Pelzer's 
method of inducing labour with very satisfactory results. Labour 
commenced four hours after the injection, and the os was fully 
dilated five and a-half hours after the glycerine had been employed. 

Commenting on this new plan of treatment he says--" So far 
as its safety goes it has no advantage over the bougie of Krause. 
The introduction of the catheter with which the glycerine is to be 
carried well up into the uterus is as likely to rupture the mem- 
branes as the introduction of the bougie; but this method has 
great advantages over that of Krause in that it much more 
promptly excites uterine action. 

"The  method of Pelzer is one easy of execution, is a very 
efficient one, and is safe if properly performed. The operation 
should be done under the strictest antiseptic precautions. The 
instruments used must be thoroughly sterilised, and as in all other 
methods the vagina and vulva must be thoroughly disinfected. 
The glycerine must be chemically pure and sterilised by boiling, 
and kept in a vial that has been thoroughly cleansed and boiled. 
An important point is to see that no air is introduced into the 
uterus. To prevent this accident the syringe and catheter should 
be filled with glycerine before introduction. The amount of 
glycerine used by Pelzer was from one to four ounces, but a 
smaller quantity has acted very promptly. To prevent the glyce- 
rine escaping the catheter should be carried well up into the 
uterus. 
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VI. FURTHER BI~IANUAL SIGNS OF EARLY PREGNANCY. 

Dr. Dickinson has contributed a paper to the New York Journal 
of Obstetrics and Gydcecology, November, ]893, on thls subject. 
He states that " the  presence or absence of pregnancy may be 
determined in favourable cases by bimanual examination between 
the second and sixth week after coitus, or between the third and 
eighth after the beginning of the last menstruation. 

"Bellying or bulging of the surface of the body of the uterus 
is the most constant and valuable sign. I t  is rarely absent. I t  
may usually be found five and a-half weeks after the beginning of 
the last mensttmation, or by the twenty-eighth day after coitus, 
although often present by the sixteenth or twenty-second day. 
Occurring most frequently on the anterior face, it may appear in 
both, while in retroversion it is found posteriorly, and in certain 
cases laterally. 

"2. Elasticity, resiliency, or softening of the body of the uterus 
is more readily detected than the above, but less frequently present. 
I t  was found on an average six weeks after the period, or by the 
thirtieth day after coitus, but occasionally by the sixteenth or 
twenty-first day; usually it appears later than bellying. 

"3. Compressibility of the lower uterine segment (Hegar's sign) 
is less often found than the preceding, when it appears it may be 
fairly well defined by the twenty-fourth day after intercourse; 
but it is often indistinct until the thirtieth or fiftieth--say five to 
seven weeks after menstruation. I t  is, therefore a later sign than 
the preceding. 

"4. A transverse fold on the uterine wall is at times distinct in 
the relaxed condition. Although infrequently found, this sign is 
of high value, and may be detected usually after the fourth week." 

The author adds to these signs a further one, which he has but 
lately discovered--viz., " the  denser spot," which, he states, can be 
felt, in a certain proportion of cases, situate on the anterior wall 
of the uterus. 

VII. INHALATIONS OF OXYGEN IN THE TREATMENT OF SEPTIC~EMTk. 

Dr. Andrew Currier (Trans. American Gynmcological Society, 
Vol. XVIII . )  is convinced of the efficiency of oxygen in the treat- 
ment of these cases. 

"One  of the most noteworthy symptoms attending this method 
of treatment is the drowsiness and sleep which are induced. The 
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increased freedom of respiration, the warmth  which suddenly 
diffuses through the entire body, the condition of bien-aise which 
patients at  once assume are certainly suggestive tha t  a powerfu ! 
change is being wrought  in the body, and if' the  administration of, 
oxygen begins sufficiently e a r l y - - t h a t  is, before the centres are 
paralysed by the poisonous agencies-- i t  would seem tha t  much  
benefit could be expected from the use of this remedy. 

ECBOLIC POWER OF QUININE. 

WE learn from the Indian Medico.Chirurgical Review that, in October, 
1893, the Grant Medical College Society (Bombay) appointed a Committee 
" to  inquire into the effects of the administration of quinine in cases of 
fever during pregnancy." Thirty-three replies were received to a circular 
issued to the principal practitioners in the Bombay Presidency, asking 
for opinions on the subject ; 24 were in favour of administering quinine ; 
21 unreservedly, 3 "with care ;" five were opposed to it; four were 
doubtful. The Committee reported that--1.  The existence of pregnancy 
is no bar to the administration of quinine. 2. For fevers and other 
affections during pregnancy in which quinine is indicated, the effects 
of the drug are more marked than those of any other. 3. Abortion 
following the administration of quinine is either the result of the original 
malady or the effect of idiosyncracy. 4. Allowing for an idiosyncracy~ 
in cases in which a tendency to abortion exists~ and in others~ as a 
matter of precaution, quinine is best administered combined with a 
sedative (opium). 5. Hence the old-standing view of the action of quinine 
on the duration of pregnancy is not borne out by the clinical experience 
collected in the replies. These conclusions agree with those at which 
the Obstetrical Society of London arrived~ some years ago, after a similar 
inquiry. 

mMmRATmS INTO T~E U~ITEI) STATES. 

THE United States Commissioner of Immigration at New York, in a 
recent report, states that there were 3527885 immigrants received into 
the United States during the year ended Dec. 31, 1893. The compara- 
tive figures of the six leading nationalities are as follows : Italy, 69,074 ; 
Germany, 55,981; Russia~ 37,100; Ireland~ 30,236; Sweden, 28,965; 
Austria~ 28~872. The number of illiterate, those who could neither read 
nor write~ was 52,919~ and of these Italy furnished by far the largest 
number, with Russia a close second~ while only 530 out of the nearly 
29,000 Swedish immigrants did not have the rudiments of an education.~ 
.Medical Record. 


